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in submitting this Resolution to des-
ignate March 9 through March 15 as 
National Girl Scout Week. As former 
girl Scouts, we are so grateful for what 
Scouting has meant in our lives—and 
in the lives of millions of girls. 

Girl Scouts put their values into ac-
tion. As a Girl Scout, you participate 
in a broad range of activities—from 
taking nature hikes to taking in the 
arts. You serve in local food banks and 
learn about politics. As your skills 
grow as a Girl Scout, so does your self- 
confidence. The badges you earn serve 
as symbols for success, leadership, ac-
complishment, and service in your 
community. With help from the Girl 
Scouts, you can develop into a solid 
citizen in mind, body and spirit. 

As a Girl Scout, you also learn values 
and attitudes that serve as good guides 
throughout life. You learn the impor-
tance of treating other people fairly 
and with the dignity they deserve. You 
develop the confidence to know that 
you can reach your goals. You learn to 
be a leader. 

In today’s hectic and uncertain 
world, Scouts are more important than 
ever. Young girls and boys need before 
and after school activities that are 
safe, educational, and fun. They need 
adult role models like the girl Scouts, 
who are dedicated to helping young 
people. They need to learn the high 
ideals of leadership, service, character, 
and good conduct. In sum, America 
needs the Girl Scouts to help us main-
tain a civil society. 

I applaud the Girl Scouts for what 
you do to help girls and to help com-
munities. I thank you for what you 
meant to me and what you do for mil-
lions of young women across the coun-
try. I hope the Resolution that Senator 
HUTCHISON and myself have introduced 
here today raises more public aware-
ness of the good works that you do. 

Congratulations to the Girl Scouts 
on your 91st anniversary. I am so proud 
of who you are and what you do. 

f 

SENATE RESOLUTION 80—TO AU-
THORIZE THE PRINTING OF A 
COLLECTION OF THE RULES OF 
THE COMMITTEES OF THE SEN-
ATE 

Mr. LOTT submitted the following 
resolution; which was considered and 
agreed to: 

S. RES. 80 

Resolved, That a collection of the rules of 
the committees of the Senate, together with 
related materials, be printed as a Senate 
document, and that there be printed 500 addi-
tional copies of such document for the use of 
the Committee on Rules and Administration. 

SENATE CONCURRENT RESOLU-
TION 18—EXPRESSING THE 
SENSE OF CONGRESS THAT THE 
UNITED STATES SHOULD STRIVE 
TO PREVENT TEEN PREGNANCY 
BY ENCOURAGING TEENAGERS 
TO VIEW ADOLESCENCE AS A 
TIME FOR EDUCATION AND MA-
TURING AND BY EDUCATING 
TEENAGERS ABOUT THE NEGA-
TIVE CONSEQUENCES OF EARLY 
SEXUAL ACTIVITY; AND FOR 
OTHER PURPOSES 

Mr. LIEBERMAN (for himself and 
Ms. SNOWE) submitted the following 
concurrent resolution; which was re-
ferred to the Committee on the Judici-
ary: 

S. CON. RES. 18 

Whereas nearly 4 in 10 girls in the United 
States will become pregnant before the age 
of 20; 

Whereas the United States has the highest 
rates of teen pregnancy and childbirth in the 
industrialized world; 

Whereas, despite significant progress over 
the past decade, there are still nearly 900,000 
teen pregnancies each year; 

Whereas, on average, nearly 100 teenage 
girls become pregnant and 55 teenage girls 
give birth every hour; 

Whereas childbearing by teenagers costs 
taxpayers at least $7,000,000,000 each year in 
direct costs associated with health care, fos-
ter care, criminal justice, and public assist-
ance; 

Whereas teen pregnancy is closely linked 
to the social problems of welfare depend-
ency, poverty and out-of-wedlock births, and 
has negative ramifications with respect to 
the critical social issues of overall child 
well-being, responsible fatherhood, and 
workforce development; 

Whereas mothers who give birth as teen-
agers are less likely to complete high school 
and attend college, thereby unduly limiting 
their potential for economic self-sufficiency; 

Whereas more than half of all mothers on 
welfare gave birth as teenagers to their first 
children; 

Whereas 1 out of 2 unmarried mothers first 
gave birth as a teenager; 

Whereas 80 percent of births to teenagers 
involve unmarried teen mothers; 

Whereas almost all adults and teenagers 
believe that teenagers should be given a 
strong message from society that they 
should abstain from sex until they have at 
least completed high school; and 

Whereas the children of teen mothers are 
more likely to be at risk for a variety of ad-
verse health and educational outcomes than 
other children: Now, therefore, be it 

Resolved by the Senate (the House of Rep-
resentatives concurring), 

SECTION 1. DESIGNATION OF NATIONAL DAY TO 
PREVENT TEEN PREGNANCY. 

(a) SENSE OF CONGRESS.—It is the sense of 
Congress that— 

(1) the United States should strive to pre-
vent teen pregnancy by encouraging teens to 
view adolescence as a time for education and 
maturing, and by educating teens about the 
negative consequences of early sexual activ-
ity; and 

(2) the President should designate May 7, 
2003, as ‘‘National Day To Prevent Teen 
Pregnancy’’. 

(b) PROCLAMATION.—Congress requests the 
President to issue a proclamation desig-
nating May 7, 2003, as ‘‘National Day To Pre-
vent Teen Pregnancy’’. 

AMENDMENTS SUBMITTED AND 
PROPOSED 

SA 258. Mrs. MURRAY (for herself, Mr. 
REID, and Mrs. BOXER) proposed an amend-
ment to the bill S. 3, to prohibit the proce-
dure commonly known as partial-birth abor-
tion. 

SA 259. Mr. DURBIN (for himself, Ms. COL-
LINS, Ms. SNOWE, Mr. AKAKA, Mr. BINGAMAN, 
Ms. LANDRIEU, and Ms. MIKULSKI) proposed 
an amendment to the bill S. 3, supra. 

f 

TEXT OF AMENDMENTS 

SA 258. Mrs. MURRAY (for herself, 
Mr. REID, and Mrs. BOXER) proposed an 
amendment to the bill S. 3, to prohibit 
the procedures commonly known as 
partial-birth abortion; as follows: 

Beginning on page 18, strike line 23 and all 
that follows through the end of the bill and 
insert the following: 

TITLE ll—PROVISIONS RELATING TO 
CONTRACEPTIVES 

Subtitle A—Equitable Coverage of 
Prescription Contraceptives 

SEC. ll01. SHORT TITLE. 
This subtitle may be cited as the ‘‘Equity 

in Prescription Insurance and Contraceptive 
Coverage Act of 2003’’. 
SEC. ll02. FINDINGS. 

Congress finds that— 
(1) each year, 3,000,000 pregnancies, or one 

half of all pregnancies, in this country are 
unintended; 

(2) contraceptive services are part of basic 
health care, allowing families to both ade-
quately space desired pregnancies and avoid 
unintended pregnancy; 

(3) studies show that contraceptives are 
cost effective: for every $1 of public funds in-
vested in family planning, $4 to $14 of public 
funds is saved in pregnancy and health care- 
related costs; 

(4) by reducing rates of unintended preg-
nancy, contraceptives help reduce the need 
for abortion; 

(5) unintended pregnancies lead to higher 
rates of infant mortality, low-birth weight, 
and maternal morbidity, and threaten the 
economic viability of families; 

(6) the National Commission to Prevent In-
fant Mortality determined that ‘‘infant mor-
tality could be reduced by 10 percent if all 
women not desiring pregnancy used contra-
ception’’; 

(7) most women in the United States, in-
cluding three-quarters of women of child-
bearing age, rely on some form of private in-
surance (through their own employer, a fam-
ily member’s employer, or the individual 
market) to defray their medical expenses; 

(8) the vast majority of private insurers 
cover prescription drugs, but many exclude 
coverage for prescription contraceptives; 

(9) private insurance provides extremely 
limited coverage of contraceptives: half of 
traditional indemnity plans and preferred 
provider organizations, 20 percent of point- 
of-service networks, and 7 percent of health 
maintenance organizations cover no contra-
ceptive methods other than sterilization; 

(10) women of reproductive age spend 68 
percent more than men on out-of-pocket 
health care costs, with contraceptives and 
reproductive health care services accounting 
for much of the difference; 

(11) the lack of contraceptive coverage in 
health insurance places many effective forms 
of contraceptives beyond the financial reach 
of many women, leading to unintended preg-
nancies; 

(12) the Institute of Medicine Committee 
on Unintended Pregnancy recommended that 
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‘‘financial barriers to contraception be re-
duced by increasing the proportion of all 
health insurance policies that cover contra-
ceptive services and supplies’’; 

(13) in 1998, Congress agreed to provide con-
traceptive coverage to the 2,000,000 women of 
reproductive age who are participating in 
the Federal Employees Health Benefits Pro-
gram, the largest employer-sponsored health 
insurance plan in the world; and 

(14) eight in 10 privately insured adults 
support contraceptive coverage. 
SEC. ll03. AMENDMENTS TO THE EMPLOYEE 

RETIREMENT INCOME SECURITY 
ACT OF 1974. 

(a) IN GENERAL.—Subpart B of part 7 of 
subtitle B of title I of the Employee Retire-
ment Income Security Act of 1974 (29 U.S.C. 
1185 et seq.) is amended by adding at the end 
the following: 
‘‘SEC. 714. STANDARDS RELATING TO BENEFITS 

FOR CONTRACEPTIVES. 
‘‘(a) REQUIREMENTS FOR COVERAGE.—A 

group health plan, and a health insurance 
issuer providing health insurance coverage 
in connection with a group health plan, may 
not— 

‘‘(1) exclude or restrict benefits for pre-
scription contraceptive drugs or devices ap-
proved by the Food and Drug Administra-
tion, or generic equivalents approved as sub-
stitutable by the Food and Drug Administra-
tion, if such plan provides benefits for other 
outpatient prescription drugs or devices; or 

‘‘(2) exclude or restrict benefits for out-
patient contraceptive services if such plan 
provides benefits for other outpatient serv-
ices provided by a health care professional 
(referred to in this section as ‘outpatient 
health care services’). 

‘‘(b) PROHIBITIONS.—A group health plan, 
and a health insurance issuer providing 
health insurance coverage in connection 
with a group health plan, may not— 

‘‘(1) deny to an individual eligibility, or 
continued eligibility, to enroll or to renew 
coverage under the terms of the plan because 
of the individual’s or enrollee’s use or poten-
tial use of items or services that are covered 
in accordance with the requirements of this 
section; 

‘‘(2) provide monetary payments or rebates 
to a covered individual to encourage such in-
dividual to accept less than the minimum 
protections available under this section; 

‘‘(3) penalize or otherwise reduce or limit 
the reimbursement of a health care profes-
sional because such professional prescribed 
contraceptive drugs or devices, or provided 
contraceptive services, described in sub-
section (a), in accordance with this section; 
or 

‘‘(4) provide incentives (monetary or other-
wise) to a health care professional to induce 
such professional to withhold from a covered 
individual contraceptive drugs or devices, or 
contraceptive services, described in sub-
section (a). 

‘‘(c) RULES OF CONSTRUCTION.— 
‘‘(1) IN GENERAL.—Nothing in this section 

shall be construed— 
‘‘(A) as preventing a group health plan and 

a health insurance issuer providing health 
insurance coverage in connection with a 
group health plan from imposing 
deductibles, coinsurance, or other cost-shar-
ing or limitations in relation to— 

‘‘(i) benefits for contraceptive drugs under 
the plan, except that such a deductible, coin-
surance, or other cost-sharing or limitation 
for any such drug may not be greater than 
such a deductible, coinsurance, or cost-shar-
ing or limitation for any outpatient prescrip-
tion drug otherwise covered under the plan; 

‘‘(ii) benefits for contraceptive devices 
under the plan, except that such a deduct-
ible, coinsurance, or other cost-sharing or 
limitation for any such device may not be 

greater than such a deductible, coinsurance, 
or cost-sharing or limitation for any out-
patient prescription device otherwise cov-
ered under the plan; and 

‘‘(iii) benefits for outpatient contraceptive 
services under the plan, except that such a 
deductible, coinsurance, or other cost-shar-
ing or limitation for any such service may 
not be greater than such a deductible, coin-
surance, or cost-sharing or limitation for 
any outpatient health care service otherwise 
covered under the plan; and 

‘‘(B) as requiring a group health plan and a 
health insurance issuer providing health in-
surance coverage in connection with a group 
health plan to cover experimental or inves-
tigational contraceptive drugs or devices, or 
experimental or investigational contracep-
tive services, described in subsection (a), ex-
cept to the extent that the plan or issuer 
provides coverage for other experimental or 
investigational outpatient prescription drugs 
or devices, or experimental or investiga-
tional outpatient health care services. 

‘‘(2) LIMITATIONS.—As used in paragraph 
(1), the term ‘limitation’ includes— 

‘‘(A) in the case of a contraceptive drug or 
device, restricting the type of health care 
professionals that may prescribe such drugs 
or devices, utilization review provisions, and 
limits on the volume of prescription drugs or 
devices that may be obtained on the basis of 
a single consultation with a professional; or 

‘‘(B) in the case of an outpatient contra-
ceptive service, restricting the type of 
health care professionals that may provide 
such services, utilization review provisions, 
requirements relating to second opinions 
prior to the coverage of such services, and 
requirements relating to preauthorizations 
prior to the coverage of such services. 

‘‘(d) NOTICE UNDER GROUP HEALTH PLAN.— 
The imposition of the requirements of this 
section shall be treated as a material modi-
fication in the terms of the plan described in 
section 102(a)(1), for purposes of assuring no-
tice of such requirements under the plan, ex-
cept that the summary description required 
to be provided under the last sentence of sec-
tion 104(b)(1) with respect to such modifica-
tion shall be provided by not later than 60 
days after the first day of the first plan year 
in which such requirements apply. 

‘‘(e) PREEMPTION.—Nothing in this section 
shall be construed to preempt any provision 
of State law to the extent that such State 
law establishes, implements, or continues in 
effect any standard or requirement that pro-
vides protections for enrollees that are 
greater than the protections provided under 
this section. 

‘‘(f) DEFINITION.—In this section, the term 
‘outpatient contraceptive services’ means 
consultations, examinations, procedures, and 
medical services, provided on an outpatient 
basis and related to the use of contraceptive 
methods (including natural family planning) 
to prevent an unintended pregnancy.’’. 

(b) CLERICAL AMENDMENT.—The table of 
contents in section 1 of the Employee Retire-
ment Income Security Act of 1974 (29 U.S.C. 
1001) is amended by inserting after the item 
relating to section 713 the following: 

‘‘Sec. 714. Standards relating to benefits for 
contraceptives.’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply with respect 
to plan years beginning on or after January 
1, 2004. 
SEC. ll04. AMENDMENTS TO THE PUBLIC 

HEALTH SERVICE ACT RELATING TO 
THE GROUP MARKET. 

(a) IN GENERAL.—Subpart 2 of part A of 
title XXVII of the Public Health Service Act 
(42 U.S.C. 300gg–4 et seq.) is amended by add-
ing at the end the following: 

‘‘SEC. 2707. STANDARDS RELATING TO BENEFITS 
FOR CONTRACEPTIVES. 

‘‘(a) REQUIREMENTS FOR COVERAGE.—A 
group health plan, and a health insurance 
issuer providing health insurance coverage 
in connection with a group health plan, may 
not— 

‘‘(1) exclude or restrict benefits for pre-
scription contraceptive drugs or devices ap-
proved by the Food and Drug Administra-
tion, or generic equivalents approved as sub-
stitutable by the Food and Drug Administra-
tion, if such plan provides benefits for other 
outpatient prescription drugs or devices; or 

‘‘(2) exclude or restrict benefits for out-
patient contraceptive services if such plan 
provides benefits for other outpatient serv-
ices provided by a health care professional 
(referred to in this section as ‘outpatient 
health care services’). 

‘‘(b) PROHIBITIONS.—A group health plan, 
and a health insurance issuer providing 
health insurance coverage in connection 
with a group health plan, may not— 

‘‘(1) deny to an individual eligibility, or 
continued eligibility, to enroll or to renew 
coverage under the terms of the plan because 
of the individual’s or enrollee’s use or poten-
tial use of items or services that are covered 
in accordance with the requirements of this 
section; 

‘‘(2) provide monetary payments or rebates 
to a covered individual to encourage such in-
dividual to accept less than the minimum 
protections available under this section; 

‘‘(3) penalize or otherwise reduce or limit 
the reimbursement of a health care profes-
sional because such professional prescribed 
contraceptive drugs or devices, or provided 
contraceptive services, described in sub-
section (a), in accordance with this section; 
or 

‘‘(4) provide incentives (monetary or other-
wise) to a health care professional to induce 
such professional to withhold from covered 
individual contraceptive drugs or devices, or 
contraceptive services, described in sub-
section (a). 

‘‘(c) RULES OF CONSTRUCTION.— 
‘‘(1) IN GENERAL.—Nothing in this section 

shall be construed— 
‘‘(A) as preventing a group health plan and 

a health insurance issuer providing health 
insurance coverage in connection with a 
group health plan from imposing 
deductibles, coinsurance, or other cost-shar-
ing or limitations in relation to— 

‘‘(i) benefits for contraceptive drugs under 
the plan, except that such a deductible, coin-
surance, or other cost-sharing or limitation 
for any such drug may not be greater than 
such a deductible, coinsurance, or cost-shar-
ing or limitation for any outpatient prescrip-
tion drug otherwise covered under the plan; 

‘‘(ii) benefits for contraceptive devices 
under the plan, except that such a deduct-
ible, coinsurance, or other cost-sharing or 
limitation for any such device may not be 
greater than such a deductible, coinsurance, 
or cost-sharing or limitation for any out-
patient prescription device otherwise cov-
ered under the plan; and 

‘‘(iii) benefits for outpatient contraceptive 
services under the plan, except that such a 
deductible, coinsurance, or other cost-shar-
ing or limitation for any such service may 
not be greater than such a deductible, coin-
surance, or cost-sharing or limitation for 
any outpatient health care service otherwise 
covered under the plan; and 

‘‘(B) as requiring a group health plan and a 
health insurance issuer providing health in-
surance coverage in connection with a group 
health plan to cover experimental or inves-
tigational contraceptive drugs or devices, or 
experimental or investigational contracep-
tive services, described in subsection (a), ex-
cept to the extent that the plan or issuer 
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provides coverage for other experimental or 
investigational outpatient prescription drugs 
or devices, or experimental or investiga-
tional outpatient health care services. 

‘‘(2) LIMITATIONS.—As used in paragraph 
(1), the term ‘limitation’ includes— 

‘‘(A) in the case of a contraceptive drug or 
device, restricting the type of health care 
professionals that may prescribe such drugs 
or devices, utilization review provisions, and 
limits on the volume of prescription drugs or 
devices that may be obtained on the basis of 
a single consultation with a professional; or 

‘‘(B) in the case of an outpatient contra-
ceptive service, restricting the type of 
health care professionals that may provide 
such services, utilization review provisions, 
requirements relating to second opinions 
prior to the coverage of such services, and 
requirements relating to preauthorizations 
prior to the coverage of such services. 

‘‘(d) NOTICE.—A group health plan under 
this part shall comply with the notice re-
quirement under section 714(d) of the Em-
ployee Retirement Income Security Act of 
1974 with respect to the requirements of this 
section as if such section applied to such 
plan. 

‘‘(e) PREEMPTION.—Nothing in this section 
shall be construed to preempt any provision 
of State law to the extent that such State 
law establishes, implements, or continues in 
effect any standard or requirement that pro-
vides protections for enrollees that are 
greater than the protections provided under 
this section. 

‘‘(f) DEFINITION.—In this section, the term 
‘outpatient contraceptive services’ means 
consultations, examinations, procedures, and 
medical services, provided on an outpatient 
basis and related to the use of contraceptive 
methods (including natural family planning) 
to prevent an unintended pregnancy.’’. 

(b) EFFECTIVE DATE.—The amendments 
made by this section shall apply with respect 
to group health plans for plan years begin-
ning on or after January 1, 2004. 
SEC. ll05. AMENDMENT TO THE PUBLIC 

HEALTH SERVICE ACT RELATING TO 
THE INDIVIDUAL MARKET. 

(a) IN GENERAL.—Part B of title XXVII of 
the Public Health Service Act (42 U.S.C. 
300gg–41 et seq.) is amended— 

(1) by redesignating the first subpart 3 (re-
lating to other requirements) as subpart 2; 
and 

(2) by adding at the end of subpart 2 the 
following: 
‘‘SEC. 2753. STANDARDS RELATING TO BENEFITS 

FOR CONTRACEPTIVES. 
‘‘The provisions of section 2707 shall apply 

to health insurance coverage offered by a 
health insurance issuer in the individual 
market in the same manner as they apply to 
health insurance coverage offered by a 
health insurance issuer in connection with a 
group health plan in the small or large group 
market.’’. 

(b) EFFECTIVE DATE.—The amendment 
made by this section shall apply with respect 
to health insurance coverage offered, sold, 
issued, renewed, in effect, or operated in the 
individual market on or after January 1, 
2004. 

Subtitle B—Emergency Contraception 
SEC. ll11. SHORT TITLE. 

This subtitle may be cited as the ‘‘Emer-
gency Contraception Education Act’’. 
SEC. ll12. FINDINGS. 

Congress finds that— 
(1) each year, 3,000,000 pregnancies, or one 

half of all pregnancies, in the United States 
are unintended, and half of all of these unin-
tended pregnancies end in abortion; 

(2) the Food and Drug Administration has 
declared emergency contraception to be safe 
and effective in preventing unintended preg-

nancy, reducing the risk by as much as 89 
percent; 

(3) the most commonly used forms of emer-
gency contraception are regimens of ordi-
nary birth control pills taken within 72 
hours of unprotected intercourse or contra-
ceptive failure; 

(4) emergency contraception, also known 
as post-coital contraception, is a responsible 
means of preventing pregnancy that works 
like other hormonal contraception to delay 
ovulation, prevent fertilization or prevent 
implantation; 

(5) emergency contraception does not cause 
abortion and will not affect an established 
pregnancy; 

(6) it is estimated that the use of emer-
gency contraception could cut the number of 
unintended pregnancies in half, thereby re-
ducing the need for abortion; 

(7) emergency contraceptive use is the 
United States remains low, and 9 in 10 
women of reproductive age remain unaware 
of the method; 

(8) although the American College of Ob-
stetricians and Gynecologists recommends 
that doctors routinely offer women of repro-
ductive age a prescription for emergency 
contraceptive pills during their annual visit, 
only 1 in 5 ob/gyns routinely discuss emer-
gency contraception with their patients, sug-
gesting the need for greater provider and pa-
tient education; 

(9) in light of their safety and efficacy, 
both the American Medical Association and 
the American College of Obstetricians and 
Gynecologists have endorsed more wide-
spread availability of emergency contracep-
tive pills, and have recommended that dedi-
cated emergency contraceptive products be 
available without a prescription; 

(10) Healthy People 2010, published by the 
Office of the Surgeon General, establishes a 
10-year national public health goal of in-
creasing the proportion of health care pro-
viders who provide emergency contraception 
to their patients; and 

(11) public awareness campaigns targeting 
women and health care providers will help 
remove many of the barriers to emergency 
contraception and will help bring this impor-
tant means of pregnancy prevention to 
American women. 
SEC. ll13. EMERGENCY CONTRACEPTION EDU-

CATION AND INFORMATION PRO-
GRAMS. 

(a) DEFINITIONS.—In this section: 
(1) EMERGENCY CONTRACEPTION.—The term 

‘‘emergency contraception’’ means a drug or 
device (as the terms are defined in section 
201 of the Federal Food, Drug, and Cosmetic 
Act (21 U.S.C. 321)) that is— 

(A) used after sexual relations; and 
(B) prevents pregnancy, by preventing ovu-

lation, fertilization of an egg, or implanta-
tion of an egg in a uterus. 

(2) HEALTH CARE PROVIDER.—The term 
‘‘health care provider’’ means an individual 
who is licensed or certified under State law 
to provide health care services and who is 
operating within the scope of such license. 

(3) INSTITUTION OF HIGHER EDUCATION.—The 
term ‘‘institution of higher education’’ has 
the same meaning given such term in section 
1201(a) of the Higher Education Act of 1965 
(20 U.S.C. 1141(a)). 

(4) SECRETARY.—The term ‘‘Secretary’’ 
means the Secretary of Health and Human 
Services. 

(b) EMERGENCY CONTRACEPTION PUBLIC 
EDUCATION PROGRAM.— 

(1) IN GENERAL.—The Secretary, acting 
through the Director of the Centers for Dis-
ease Control and Prevention, shall develop 
and disseminate to the public information on 
emergency contraception. 

(2) DISSEMINATION.—The Secretary may 
disseminate information under paragraph (1) 

directly or through arrangements with non-
profit organizations, consumer groups, insti-
tutions of higher education, Federal, State, 
or local agencies, clinics and the media. 

(3) INFORMATION.—The information dis-
seminated under paragraph (1) shall include, 
at a minimum, a description of emergency 
contraception, and an explanation of the use, 
safety, efficacy, and availability of such con-
traception. 

(c) EMERGENCY CONTRACEPTION INFORMA-
TION PROGRAM FOR HEALTH CARE PRO-
VIDERS.— 

(1) IN GENERAL.—The Secretary, acting 
through the Administrator of the Health Re-
sources and Services Administration and in 
consultation with major medical and public 
health organizations, shall develop and dis-
seminate to health care providers informa-
tion on emergency contraception. 

(2) INFORMATION.—The information dis-
seminated under paragraph (1) shall include, 
at a minimum— 

(A) information describing the use, safety, 
efficacy and availability of emergency con-
traception; 

(B) a recommendation regarding the use of 
such contraception in appropriate cases; and 

(C) information explaining how to obtain 
copies of the information developed under 
subsection (b), for distribution to the pa-
tients of the providers. 

(d) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to 
carry out this section, $10,000,000 for each of 
fiscal years 2004 through 2008. 
Subtitle C—Compassionate Care for Female 

Sexual Assault Survivors 
SEC. ll21. SHORT TITLE. 

This subtitle may be cited as the ‘‘Compas-
sionate Care for Female Sexual Assault Sur-
vivors Act’’. 
SEC. ll22. FINDINGS. 

Congress finds that— 
(1) it is estimated that 25,000 women be-

come pregnant each year as a result of rape 
or incest; 

(2) surveys have shown that many hos-
pitals do not routinely provide emergency 
contraception to women seeking treatment 
after being sexually assaulted; 

(3) the risk of pregnancy after sexual as-
sault has been estimated to be 4.7 percent in 
survivors who were not protected by some 
form of contraception at the time of the at-
tack; 

(4) the Food and Drug Administration has 
declared emergency contraception to be safe 
and effective in preventing unintended preg-
nancy, reducing the risk by as much as 89 
percent; 

(5) medical research strongly indicates 
that the sooner emergency contraception is 
administered, the greater the likelihood of 
preventing unintended pregnancy, and it is 
most effective if administered in the first 12 
hours after unprotected intercourse; 

(6) in light of the safety and effectiveness 
of emergency contraceptive pills, both the 
American Medical Association and the 
American College of Obstetricians and Gyne-
cologists have endorsed more widespread 
availability of such pills; and 

(7) it is essential that all hospitals that 
provide emergency medical treatment pro-
vide emergency contraception as a treat-
ment option to any woman who has been sex-
ually assaulted, so she may prevent an unin-
tended pregnancy. 
SEC. ll23. SURVIVORS OF SEXUAL ASSAULT; 

PROVISION BY HOSPITALS OF EMER-
GENCY CONTRACEPTIVES WITHOUT 
CHARGE. 

(a) IN GENERAL.—Federal funds may not be 
provided to a hospital under any health-re-
lated program unless the hospital meets the 
conditions specified in subsection (b) in the 
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case of any woman who presents at the hos-
pital and— 

(1) states that she is the victim of sexual 
assault; 

(2) is accompanied by someone who states 
she is a victim of sexual assault; or 

(3) whom hospital personnel have reason to 
believe is a victim of sexual assault. 

(b) ASSISTANCE FOR VICTIMS.—The condi-
tions specified in this subsection regarding a 
hospital and a woman described in sub-
section (a) are as follows: 

(1) The hospital promptly provides the 
woman with medically and factually accu-
rate and unbiased written and oral informa-
tion about emergency contraception, includ-
ing information explaining that— 

(A) emergency contraception does not 
cause an abortion; and 

(B) emergency contraception is effective in 
most cases in preventing pregnancy after un-
protected sex. 

(2) The hospital promptly offers emergency 
contraception to the woman, and promptly 
provides it to her upon her request. 

(3) The information provided pursuant to 
paragraph (1) is in clear and concise lan-
guage, is readily comprehensible, and meets 
such conditions regarding the provision of 
the information in languages other than 
English as the Secretary may establish. 

(4) The services described in paragraphs (1) 
through (3) are not denied because of the in-
ability of the woman or her family to pay for 
the services. 

(c) DEFINITIONS.—In this section: 
(1) EMERGENCY CONTRACEPTION.—The term 

‘‘emergency contraception’’ means a drug 
that is— 

(A) used postcoitally; 
(B) prevents pregnancy by delaying ovula-

tion, preventing fertilization of an egg, or 
preventing implantation of an egg in a uter-
us; and 

(C) is approved by the Food and Drug Ad-
ministration. 

(2) HOSPITAL.—The term ‘‘hospital’’ has the 
meanings given such term in title XVIII of 
the Social Security Act, including the mean-
ing applicable in such title for purposes of 
making payments for emergency services to 
hospitals that do not have agreements in ef-
fect under such title. 

(3) SECRETARY.—The term ‘‘Secretary’’ 
means the Secretary of Health and Human 
Services. 

(4) SEXUAL ASSAULT.—The term ‘‘sexual as-
sault’’ means coitus in which the woman in-
volved does not consent or lacks the legal ca-
pacity to consent. 

(d) EFFECTIVE DATE; AGENCY CRITERIA.— 
This section takes effect upon the expiration 
of the 180-day period beginning on the date of 
the enactment of this Act. Not later than 30 
days prior to the expiration of such period, 
the Secretary shall publish in the Federal 
Register criteria for carrying out this sec-
tion. 

Subtitle D—Improved Coverage of Infants 
Under Medicaid and SCHIP 

SEC. ll31. ENHANCED FEDERAL MEDICAID 
MATCH FOR STATES THAT OPT TO 
CONTINUOUSLY ENROLL INFANTS 
DURING THE FIRST YEAR OF LIFE 
WITHOUT REGARD TO THE MOTH-
ER’S ELIGIBILITY STATUS. 

(a) STATE OPTION.—Section 1902(e)(4) of the 
Social Security Act (42 U.S.C. 1396a(e)(4)) is 
amended by adding at the end the following 
new sentence: ‘‘A State may elect (through a 
State plan amendment) to apply the first 
sentence of this paragraph without regard to 
the requirements that the child remain a 
member of the woman’s household and the 
woman remains (or would remain if preg-
nant) eligible for medical assistance.’’. 

(b) ENHANCED FMAP.—The first sentence of 
section 1905(b) of the Social Security Act (42 
U.S.C. 1396d(b)) is amended— 

(1) by inserting ‘‘(A)’’ after ‘‘only’’; and 
(2) by inserting ‘‘, or (B) on the basis of a 

State election made under the third sentence 
of section 1902(e)(4)’’ before the period. 

(c) EFFECTIVE DATE.—The amendments 
made by this section apply to medical assist-
ance provided on or after October 1, 2003. 
SEC. ll32. OPTIONAL COVERAGE OF LOW-IN-

COME, UNINSURED PREGNANT 
WOMEN UNDER A STATE CHILD 
HEALTH PLAN. 

(a) IN GENERAL.—Title XXI of the Social 
Security Act (42 U.S.C. 1397aa et seq.) is 
amended by adding at the end the following 
new section: 
‘‘SEC. 2111. OPTIONAL COVERAGE OF LOW-IN-

COME, UNINSURED PREGNANT 
WOMEN. 

‘‘(a) OPTIONAL COVERAGE.—Notwith-
standing any other provision of this title, a 
State child health plan (whether imple-
mented under this title or title XIX) may 
provide for coverage of pregnancy-related as-
sistance for targeted low-income pregnant 
women in accordance with this section, but 
only if the State has established an income 
eligibility level under section 1902(l)(2)(A) for 
women described in section 1902(l)(1)(A) that 
is 185 percent of the income official poverty 
line. 

‘‘(b) DEFINITIONS.—For purposes of this sec-
tion: 

‘‘(1) PREGNANCY-RELATED ASSISTANCE.—The 
term ‘pregnancy-related assistance’ has the 
meaning given the term child health assist-
ance in section 2110(a) as if any reference to 
targeted low-income children were a ref-
erence to targeted low-income pregnant 
women, except that the assistance shall be 
limited to services related to pregnancy 
(which include prenatal, delivery, and 
postpartum services) and to other conditions 
that may complicate pregnancy. 

‘‘(2) TARGETED LOW-INCOME PREGNANT 
WOMAN.—The term ‘targeted low-income 
pregnant woman’ has the meaning given the 
term targeted low-income child in section 
2110(b) as if any reference to a child were 
deemed a reference to a woman during preg-
nancy and through the end of the month in 
which the 60-day period (beginning on the 
last day of her pregnancy) ends. 

‘‘(c) REFERENCES TO TERMS AND SPECIAL 
RULES.—In the case of, and with respect to, 
a State providing for coverage of pregnancy- 
related assistance to targeted low-income 
pregnant women under subsection (a), the 
following special rules apply: 

‘‘(1) Any reference in this title (other than 
subsection (b)) to a targeted low income 
child is deemed to include a reference to a 
targeted low-income pregnant woman. 

‘‘(2) Any such reference to child health as-
sistance with respect to such women is 
deemed a reference to pregnancy-related as-
sistance. 

‘‘(3) Any such reference to a child is 
deemed a reference to a woman during preg-
nancy and the period described in subsection 
(b)(2). 

‘‘(4) The medicaid applicable income level 
is deemed a reference to the income level es-
tablished under section 1902(l)(2)(A). 

‘‘(5) Subsection (a) of section 2103 (relating 
to required scope of health insurance cov-
erage) shall not apply insofar as a State lim-
its coverage to services described in sub-
section (b)(1) and the reference to such sec-
tion in section 2105(a)(1) is deemed not to re-
quire, in such case, compliance with the re-
quirements of section 2103(a). 

‘‘(6) There shall be no exclusion of benefits 
for services described in subsection (b)(1) 
based on any pre-existing condition and no 
waiting period (including any waiting period 
imposed to carry out section 2102(b)(3)(C)) 
shall apply. 

‘‘(d) NO IMPACT ON ALLOTMENTS.—Nothing 
in this section shall be construed as affecting 

the amount of any initial allotment provided 
to a State under section 2104(b). 

‘‘(e) APPLICATION OF FUNDING RESTRIC-
TIONS.—The coverage under this section (and 
the funding of such coverage) is subject to 
the restrictions of section 2105(c). 

‘‘(f) AUTOMATIC ENROLLMENT FOR CHILDREN 
BORN TO WOMEN RECEIVING PREGNANCY-RE-
LATED ASSISTANCE.—Notwithstanding any 
other provision of this title or title XIX, if a 
child is born to a targeted low-income preg-
nant woman who was receiving pregnancy- 
related assistance under this section on the 
date of the children’s birth, the child shall be 
deemed to have applied for child health as-
sistance under the State child health plan 
and to have been found eligible for such as-
sistance under such plan (or, in the case of a 
State that provides such assistance through 
the provision of medical assistance under a 
plan under title XIX, to have applied for 
medical assistance under such title and to 
have been found eligible for such assistance 
under such title) on the date of such birth 
and to remain eligible for such assistance 
until the child attains 1 year of age. During 
the period in which a child is deemed under 
the preceding sentence to be eligible for 
child health or medical assistance, the child 
health or medical assistance eligibility iden-
tification number of the mother shall also 
serve as the identification number of the 
child, and all claims shall be submitted and 
paid under such number (unless the State 
issues a separate identification number for 
the child before such period expires).’’. 

(b) STATE OPTION TO USE ENHANCED FMAP 
AND SCHIP ALLOTMENT FOR COVERAGE OF AD-
DITIONAL PREGNANT WOMEN UNDER THE MED-
ICAID PROGRAM.—Section 1905 of the Social 
Security Act (42 U.S.C. 1396d) is amended— 

(1) in the fourth sentence of subsection (b), 
by inserting ‘‘and in the case of a State plan 
that meets the condition described in sub-
sections (u)(1) and (u)(4)(A), with respect to 
expenditures described in subsection (u)(4)(B) 
for the State for a fiscal year’’ after ‘‘for a 
fiscal year,’’; and 

(2) in subsection (u)— 
(A) by redesignating paragraph (4) as para-

graph (5); and 
(B) by inserting after paragraph (3) the fol-

lowing new paragraph: 
‘‘(4)(A) The condition described in this sub-

paragraph for a State plan is that the plan 
has established an income level under sec-
tion 1902(l)(2)(A) with respect to individuals 
described in section 1902(l)(1)(A) that is 185 
percent of the income official poverty line. 

‘‘(B) For purposes of subsection (b), the ex-
penditures described in this paragraph are 
expenditures for medical assistance for 
women described in section 1902(l)(1)(A) 
whose income exceeds the income level es-
tablished for such women under section 
1902(l)(2)(A)(i) as of the date of the enact-
ment of this paragraph but does not exceed 
185 percent of the income official poverty 
line.’’. 

(c) NO WAITING PERIODS OR COST-SHAR-
ING.— 

(1) NO WAITING PERIOD.—Section 
2102(b)(1)(B) of the Social Security Act (42 
U.S.C. 1397bb(b)(1)(B)) is amended— 

(A) by striking ‘‘, and’’ at the end of clause 
(i) and inserting a semicolon; 

(B) by striking the period at the end of 
clause (ii) and inserting ‘‘; and’’; and 

(C) by adding at the end the following new 
clause: 

‘‘(iii) may not apply a waiting period (in-
cluding a waiting period to carry out para-
graph (3)(C)) in the case of a targeted low-in-
come pregnant woman, if the State provides 
for coverage of pregnancy-related assistance 
for such women in accordance with section 
2111.’’. 
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(2) NO COST-SHARING FOR PREGNANCY-RE-

LATED BENEFITS.—Section 2103(e)(2) of such 
Act (42 U.S.C. 1397cc(e)(2)) is amended— 

(A) in the heading, by inserting ‘‘AND PREG-
NANCY-RELATED SERVICES’’ after ‘‘PREVENTIVE 
SERVICES’’; and 

(B) by inserting before the period at the 
end the following: ‘‘or for pregnancy-related 
services, if the State provides for coverage of 
pregnancy-related assistance for targeted 
low-income pregnant women in accordance 
section 2111’’. 

(d) PRESUMPTIVE ELIGIBILITY.— 
(1) IN GENERAL.—Section 

1920A(b)(3)(A)(i)(III) of the Social Security 
Act (42 U.S.C. 1396r–1a(b)(3)(A)(i)(III)) is 
amended by inserting ‘‘a child care resource 
and referral agency,’’ after ‘‘a State or tribal 
child support enforcement agency,’’. 

(2) APPLICATION TO PRESUMPTIVE ELIGI-
BILITY FOR PREGNANT WOMEN UNDER MED-
ICAID.—Section 1920(b) of the Social Security 
Act (42 U.S.C. 1396r–1(b)) is amended by add-
ing at the end after and below paragraph (2) 
the following flush sentence: 

‘‘The term ‘qualified provider’ includes a 
qualified entity as defined in section 
1920A(b)(3).’’. 

(3) APPLICATION UNDER TITLE XXI.— 
(A) IN GENERAL.—Section 2107(e)(1)(D) of 

the Social Security Act (42 U.S.C. 
1397gg(e)(1)) is amended to read as follows: 

‘‘(D) Sections 1920 and 1920A (relating to 
presumptive eligibility).’’. 

(B) EXCEPTION FROM LIMITATION ON ADMINIS-
TRATIVE EXPENSES.—Section 2105(c)(2) of the 
Social Security Act (42 U.S.C. 1397ee(c)(2)) is 
amended by adding at the end the following 
new subparagraph: 

‘‘(C) EXCEPTION FOR PRESUMPTIVE ELIGI-
BILITY EXPENDITURES.—The limitation under 
subparagraph (A) on expenditures shall not 
apply to expenditures attributable to the ap-
plication of section 1920 or 1920A (pursuant 
to section 2107(e)(1)(D)), regardless of wheth-
er the child or pregnant woman is deter-
mined to be ineligible for the program under 
this title or title XIX.’’. 

(e) PROGRAM COORDINATION WITH THE MA-
TERNAL AND CHILD HEALTH PROGRAM (TITLE 
V).— 

(1) IN GENERAL.—Section 2102(b)(3) of the 
Social Security Act (42 U.S.C. 1397bb(b)(3)) is 
amended— 

(A) in subparagraph (D), by striking ‘‘and’’ 
at the end; 

(B) in subparagraph (E), by striking the pe-
riod and inserting ‘‘; and’’; and 

(C) by adding at the end the following new 
subparagraph: 

‘‘(F) that operations and activities under 
this title are developed and implemented in 
consultation and coordination with the pro-
gram operated by the State under title V in 
areas including outreach and enrollment, 
benefits and services, service delivery stand-
ards, public health and social service agency 
relationships, and quality assurance and 
data reporting.’’. 

(2) CONFORMING MEDICAID AMENDMENT.— 
Section 1902(a)(11) of such Act (42 U.S.C. 
1396a(a)(11)) is amended— 

(A) by striking ‘‘and’’ before ‘‘(C)’’; and 
(B) by inserting before the semicolon at 

the end the following: ‘‘, and (D) provide that 
operations and activities under this title are 
developed and implemented in consultation 
and coordination with the program operated 
by the State under title V in areas including 
outreach and enrollment, benefits and serv-
ices, service delivery standards, public 
health and social service agency relation-
ships, and quality assurance and data report-
ing’’. 

(3) EFFECTIVE DATE.—The amendments 
made by this subsection take effect on Janu-
ary 1, 2004. 

(f) APPLICATION OF ANNUAL AGGREGATE 
COST-SHARING LIMIT.—Section 2103(e)(3)(B) of 
the Social Security Act (42 U.S.C. 
1397cc(e)(3)(B)) is amended by adding at the 
end the following new sentence: ‘‘In the case 
of a targeted low-income pregnant woman 
provided coverage under section 2111, or the 
parents of a targeted low-income child pro-
vided coverage under this title under an 1115 
waiver or otherwise, the limitation on total 
annual aggregate cost-sharing described in 
the preceding sentence shall be applied to 
the entire family of such woman or par-
ents.’’. 

(g) EFFECTIVE DATE.—Except as provided in 
subsection (e), the amendments made by this 
section take effect on the date of the enact-
ment of this Act and apply to expenditures 
incurred on or after that date. 
SEC. ll33. INCREASE IN SCHIP INCOME ELIGI-

BILITY. 
(a) DEFINITION OF LOW-INCOME CHILD.—Sec-

tion 2110(c)(4) of the Social Security Act (42 
U.S.C. 42 U.S.C. 1397jj(c)(4)) is amended by 
striking ‘‘200’’ and inserting ‘‘250’’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) applies to child 
health assistance provided, and allotments 
determined under section 2104 of the Social 
Security Act (42 U.S.C. 1397dd), for fiscal 
years beginning with fiscal year 2004. 

SA 259. Mr. DURBIN (for himself, Ms. 
COLLINS, Ms. SNOWE, Mr. AKAKA, Mr. 
BINGAMAN, Ms. LANDRIEU, and Ms. MI-
KULSKI) proposed an amendment to the 
bill S. 3, to prohibit the procedure com-
monly known as partial-birth abortion; 
as follows: 

Strike all after the enacting clause and in-
sert the following: 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Late Term 
Abortion Limitation Act of 2003’’. 
SEC. 2. BAN ON CERTAIN ABORTIONS. 

(a) IN GENERAL.—Title 18, United States 
Code, is amended by inserting after chapter 
73 the following: 

‘‘CHAPTER 74—BAN ON CERTAIN 
ABORTIONS 

‘‘Sec. 
‘‘1531. Prohibition of post-viability abor-

tions. 
‘‘1532. Penalties. 
‘‘1533. Regulations. 
‘‘1534. State law. 
‘‘1535. Definitions. 
‘‘§ 1531. Prohibition of Post-Viability Abor-

tions. 
‘‘(a) IN GENERAL.—It shall be unlawful for 

a physician to intentionally abort a viable 
fetus unless the physician prior to per-
forming the abortion including the procedure 
characterized as a ‘‘partial birth abortion’’— 

‘‘(1) certifies in writing that, in the physi-
cian’s medical judgment based on the par-
ticular facts of the case before the physician, 
the continuation of the pregnancy would 
threaten the mother’s life or risk grievous 
injury to her physical health; and 

‘‘(2) an independent physician who will not 
perform nor be present at the abortion and 
who was not previously involved in the 
treatment of the mother certifies in writing 
that, in his or her medical judgment based 
on the particular facts of the case, the con-
tinuation of the pregnancy would threaten 
the mother’s life or risk grievous injury to 
her physical health. 

‘‘(b) NO CONSPIRACY.—No woman who has 
had an abortion after fetal viability may be 
prosecuted under this chapter for conspiring 
to violate this chapter or for an offense 
under section 2, 3, 4, or 1512 of title 18. 

‘‘(c) MEDICAL EMERGENCY EXCEPTION.—The 
certification requirements contained in sub-

section (a) shall not apply when, in the med-
ical judgment of the physician performing 
the abortion based on the particular facts of 
the case before the physician, there exists a 
medical emergency. In such a case, however, 
after the abortion has been completed the 
physician who performed the abortion shall 
certify in writing the specific medical condi-
tion which formed the basis for determining 
that a medical emergency existed. 

‘‘§ 1532. Penalties. 
‘‘(a) ACTION BY THE ATTORNEY GENERAL.— 

The Attorney General, the Deputy Attorney 
General, the Associate Attorney General, or 
any Assistant Attorney General or United 
States Attorney specifically designated by 
the Attorney General may commence a civil 
action under this chapter in any appropriate 
United States district court to enforce the 
provisions of this chapter. 

‘‘(b) FIRST OFFENSE.—Upon a finding by 
the court that the respondent in an action 
commenced under subsection (a) has know-
ingly violated a provision of this chapter, 
the court shall notify the appropriate State 
medical licensing authority in order to effect 
the suspension of the respondent’s medical 
license in accordance with the regulations 
and procedures developed by the State under 
section 1533(b), or shall assess a civil penalty 
against the respondent in an amount not to 
exceed $100,000, or both. 

‘‘(c) SECOND OFFENSE—Upon a finding by 
the court that the respondent in an action 
commenced under subsection (a) has know-
ingly violated a provision of this chapter and 
the respondent has been found to have know-
ingly violated a provision of this chapter on 
a prior occasion, the court shall notify the 
appropriate State medical licensing author-
ity in order to effect the revocation of the 
respondent’s medical license in accordance 
with the regulations and procedures devel-
oped by the State under section 1533(b), or 
shall assess a civil penalty against the re-
spondent in an amount not to exceed $250,000, 
or both. 

‘‘(d) HEARING.—With respect to an action 
under subsection (a), the appropriate State 
medical licensing authority shall be given 
notification of and an opportunity to be 
heard at a hearing to determine the penalty 
to be imposed under this section. 

‘‘(e) CERTIFICATION REQUIREMENTS.—At the 
time of the commencement of an action 
under subsection (a), the Attorney General, 
the Deputy Attorney General, the Associate 
Attorney General, or any Assistant Attorney 
General or United States Attorney who has 
been specifically designated by the Attorney 
General to commence a civil action under 
this chapter, shall certify to the court in-
volved that, at least 30 calendar days prior 
to the filing of such action, the Attorney 
General, the Deputy Attorney General, the 
Associate Attorney General, or any Assist-
ant Attorney General or United States At-
torney involved— 

‘‘(1) has provided notice of the alleged vio-
lation of this chapter, in writing, to the Gov-
ernor or Chief Executive Officer and Attor-
ney General or Chief Legal Officer of the 
State or political subdivision involved, as 
well as to the State medical licensing board 
or other appropriate State agency; and 

‘‘(2) believes that such an action by the 
United States is in the public interest and 
necessary to secure substantial justice. 

‘‘§ 1533. Regulations. 
‘‘(a) FEDERAL REGULATIONS.— 
‘‘(1) IN GENERAL.—Not later than 60 days 

after the date of enactment of this chapter, 
the Secretary of Health and Human Services 
shall publish proposed regulations for the fil-
ing of certifications by physicians under this 
chapter. 
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‘‘(2) REQUIREMENTS.—The regulations 

under paragraph (1) shall require that a cer-
tification filed under this chapter contain— 

‘‘(A) a certification by the physician per-
forming the abortion, under threat of crimi-
nal prosecution under section 1746 of title 28 
that, in his or her best medical judgment, 
the abortion performed was medically nec-
essary pursuant to this chapter; 

‘‘(B) a description by the physician of the 
medical indications supporting his or her 
judgment; 

‘‘(C) a certification by an independent phy-
sician pursuant to section 1531(a)(2), under 
threat of criminal prosecution under section 
1746 of title 28, that, in his or her best med-
ical judgment, the abortion performed was 
medically necessary pursuant to this chap-
ter; and 

‘‘(D) a certification by the physician per-
forming an abortion under a medical emer-
gency pursuant to section 1531(c), under 
threat of criminal prosecution under section 
1746 of title 28, that, in his or her best med-
ical judgment, a medical emergency existed, 
and the specific medical condition upon 
which the physician based his or her deci-
sion. 

‘‘(3) CONFIDENTIALITY.—The Secretary of 
Health and Human Services shall promulgate 
regulations to ensure that the identity of a 
mother described in section 1531(a)(1) is kept 
confidential, with respect to a certification 
filed by a physician under this chapter. 

‘‘(b) STATE REGULATIONS.—A State, and the 
medical licensing authority of the State, 
shall develop regulations and procedures for 
the revocation or suspension of the medical 
license of a physician upon a finding under 
section 1532 that the physician has violated a 
provision of this chapter. A State that fails 
to implement such procedures shall be sub-
ject to loss of funding under title XIX of the 
Social Security Act. 
‘‘§ 1534. State Law. 

‘‘(a) IN GENERAL.—The requirements of this 
chapter shall not apply with respect to post- 
viability abortions in a State if there is a 
State law in effect in that State that regu-
lates, restricts, or prohibits such abortions 
to the extent permitted by the Constitution 
of the United States. 

‘‘(b) DEFINITION.—In subsection (a), the 
term ‘State law’ means all laws, decisions, 
rules, or regulations of any State, or any 
other State action, having the effect of law. 
‘‘§ 1535. Definitions. 

‘‘In this chapter: 
‘‘(1) GRIEVOUS INJURY.— 
‘‘(A) IN GENERAL.—The term ‘grievous in-

jury’ means— 
‘‘(i) a severely debilitating disease or im-

pairment specifically caused or exacerbated 
by the pregnancy; or 

‘‘(ii) an inability to provide necessary 
treatment for a life-threatening condition. 

‘‘(B) LIMITATION.—The term ‘grievous in-
jury’ does not include any condition that is 
not medically diagnosable or any condition 
for which termination of the pregnancy is 
not medically indicated. 

‘‘(2) PHYSICIAN.—The term ‘physician’ 
means a doctor of medicine or osteopathy le-
gally authorized to practice medicine and 
surgery by the State in which the doctor per-
forms such activity, or any other individual 
legally authorized by the State to perform 
abortions, except that any individual who is 
not a physician or not otherwise legally au-
thorized by the State to perform abortions, 
but who nevertheless directly performs an 
abortion in violation of section 1531 shall be 
subject to the provisions of this chapter.’’. 

(b) CLERICAL AMENDMENT.—The table of 
chapters for part I of title 18, United States 
Code, is amended by inserting after the item 
relating to chapter 73 the following new 
item: 

‘‘74. Ban on certain abortions ............. 1531.’’. 

f 

AUTHORITY FOR COMMITTEES TO 
MEET 

COMMITTEE ON ENERGY AND NATURAL 
RESOURCES 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Com-
mittee on Energy and Natural Re-
sources be authorized to meet during 
the session of the Senate, on Tuesday, 
March 11 at 10:00 a.m. to receive testi-
mony regarding Federal Programs for 
energy efficiency, and conservation. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON FINANCE 
Mr. SANTORUM. Mr. President, I 

ask unanimous consent that the Com-
mittee on Finance be authorized to 
meet during the session on Tuesday, 
March 11, 2003, at 10:00 a.m., to hear 
testimony on The Funding Challenge: 
Keeping Defined Benefit Pension Plans 
Afloat. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON FOREIGN RELATIONS 
Mr. SANTORUM. Mr. President, I 

ask unanimous consent that the Com-
mittee on Foreign Relations be author-
ized to meet during the session of the 
Senate on Tuesday, March 11, 2003 at 
9:30 a.m. to hold a hearing on Iraq: Re-
construction, 

Agenda 

Witnesses 
Panel 1: Mr. Eric Schwartz, Senior 

Fellow and Director, Independent Task 
Force on Post-Conflict Iraq, Council on 
Foreign Relations, Washington, DC; 
Dr. Gordon Adams, Director, Security 
Policy Studies Program; Elliott School 
of International Affairs, The George 
Washington University, Washington, 
DC; Ms. Sandra Mitchell, Vice Presi-
dent, Government Relations, Inter-
national Rescue Committee, Wash-
ington, DC; Dr. Phebe Marr, Former 
Senior Fellow, National Defense Uni-
versity, Washington, DC. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON INDIAN AFFAIRS 
Mr. SANTORUM. Mr. President, I 

ask unanimous consent that the Com-
mittee on Indian Affairs be authorized 
to meet on Tuesday, March 11, 2003, at 
2:30 p.m. in Room 485 of the Russell 
Senate Office Building to consider the 
Committee’s Views and Estimates on 
the President’s FY 2004 Budget Request 
for Indian Programs. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

SELECT COMMITTEE ON INTELLIGENCE 
Mr. SANTORUM. Mr. President, I 

ask unanimous consent that the Select 
Committee on Intelligence be author-
ized to meet during the session of the 
Senate on Tuesday, March 11, 2003 at 
2:30 p.m. to hold a closed hearing. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

SPECIAL COMMITTEE ON AGING 
Mr. SANTORUM. Mr. President, I 

ask unanimous consent that the Spe-

cial Committee on Aging be authorized 
to meet on Tuesday, March 11, 2003 
from 10 a.m. to 12 p.m. in Dirksen 628 
for the purpose of conducting a hear-
ing. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

SELECT COMMITTEE ON AVIATION 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Select 
Committee on Commerce, Science, and 
Transportation, Subcommittee on 
Aviation, be authorized to meet on 
Tuesday, March 11, 2003 at 9:30 a.m., in 
SR–253, for a hearing on FAA Reau-
thorization: Air Service to small Com-
munities. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

SUBCOMMITTEE ON PERSONNEL 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Sub-
committee on Personnel of the Com-
mittee on Armed Services be author-
ized to meet during the session of the 
Senate on Tuesday, March 11, 2003 at 
2:30 p.m., in open session to receive tes-
timony on active and reserve military 
and civilian personnel programs in re-
view of the defense authorization re-
quest for fiscal year 2004 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. SANTORUM. Mr. President, if I 
read real fast, I think I can get done by 
9 o’clock, but I would not be a very 
popular person here with the pages who 
would have to go to school tomorrow 
morning if I do finish by 9 o’clock. So 
we will see what happens 

f 

AUTHORIZING PRINTING OF RULES 
OF SENATE COMMITTEES 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Sen-
ate proceed to the immediate consider-
ation of S. Res. 80 which was submitted 
earlier today by Senator LOTT. 

The PRESIDING OFFICER. The 
clerk will report the resolution by 
title. 

The assistant legislative clerk read 
as follows: 

A resolution (S. Res. 80) to authorize the 
printing of a collection of the rules of the 
committees of the Senate. 

There being no objection, the Senate 
proceeded to consider the resolution. 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the reso-
lution be agreed to, the motion to re-
consider be laid upon the table, and 
that any statements relating to the 
matter be printed in the RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The resolution (S. Res. 80) was agreed 
to, as follows: 

S. RES. 80 

Resolved, That a collection of the rules of 
the committees of the Senate, together with 
related materials, be printed as a Senate 
document, and that there be printed 500 addi-
tional copies of such document for the use of 
the Committee on Rules and Administration. 
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